MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63;_030899
DO NOT WRITE Regmrarlon Distrlet Mo, L}rnmaw Registratfon District No. ___f —_-Rogistrar’s No. M_ﬂ.___, STATE FILE NUMBER

ON THlS STUB AMENDED D22 taf3—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY . STA R =
St, Louls o STATE My, B COUNTY  gi, Louig *mien
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in b e, CITY Intide Limits

oW Webster Groves 10 years ToWN Webster CGroves Yea i No D

c. FULL NAME OF {if NOT in hospital, give location, Inside Limi . i i i [
FLLL NAME O { pital, g ) nside Limits d. :;Rnfz?ss {If autside, give location) Reside on Farm

INSTITUTION h}-&6 Cak Tree Drive Yes B Ne [ hhé Oak Tree Drive Ya 3 No i}

3. NAME OF DECEASED Firmt Middle Last 4. DATE Month Day Year
{Typa or print) OF

WILLTAM T, VANCE DEATH June

27,
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. CATE OF BIRTH | 9 AGE (lest birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [J Menthe | Days Houts Min.
Male White i 2
105. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SRLEREY e e even i retind) | petail Lumber Braddock, Pemn UsA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [Id. NAME OF HUSBAND OR WIFE

Wm. Vance Mary Meyer Helen D, Vance

V5 300
Rev. 4/59

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOC1AL SECLIRITY N 17. INFORMANT ) Address

Tree Dr. Webster

18. CAUSE OF DEATH {Enter only one causa per line for [a}, (b), and {c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -~ (ﬁ' AND DEATH
IMMEDIATE CAUSE (s} 1

[Yes, noNor unknown) | (If yas, giva war or dates off 6 0

.4

-

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to

sbove cause [(a),
slating the under- . A
lying cause last. DUE TO (1) .
4| = 17
PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTIE TO DEATH but PART ILI. If deceasaed was” female was
disease condition given in PART I () there a pregnarcy in last $0 days.
*M [DYQ:IDNQ'DUnkWn

19. WAS AUTOPW;. ACCIDENT SUI%DE HOMEI‘CI-DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 15.}
o ;

PERFORMED?
YES[J NO

20c. TIME OF Hour Month, Day, Year

INJURY am,
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., [n or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE

WHILE AT WORK farm, fectory, atreet, office bldg., etc.}
NOT WHILE AT WORK O ~ i YA AN
21. | attended the decepged frqm / ? b / ’ to. and last saw hli!m'"“ on 6/2- '-;/b 3
Death otcurred atw_m on the date stated above, and to the best of my kndledgu, fraom the causes stated.

ATURE (Degree or titla) 226. ADDRESS 22¢c. PATE SIGNED
(o -0 /O 9MNe . T¢ 243
23a. BURIAL, CREMATION, 1 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly) (Srate)
REMOVAL (Spacify} .

i 6 6 0 etery ood, Mo.

24, FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY.L REG. EGISIRAR’S SIGNATURE q
Bopp Chapel, Kirkwood, Mo, -7 7 ‘?23 - 4’/"‘/{{%»’7 '

{Licensed Embaimer's Statoment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
U e

I hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Stwdent Embalmer

Licensed Embalmer No. 0 o

"'/'_ P. O. Address

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faiture to comply
with the above constitutes-grounds for revocation of Ilcense) =N ) -
i embalr{led by & STUDENT, he also shall sign in h1s own'’ handwrmng
- Sk thns'body-ls' not embalmed faci should be so stated above -

2 - .
\I

-r




